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BODY: 

The following are the three objectives for the SupportNet project. These are provided here to 

reference the objective(s) supported by the accomplishment for each of the Research and Project 

Management Accomplishments listed. 

Objective 1: We will conduct an initial needs assessment to determine the level of secondary 

trauma and burnout in military mental health providers from U.S. Army Posts around the country 

in order to establish prevalence rates for secondary trauma, burnout, and compassion fatigue in 

military mental health providers.   

Objective 2:  We will evaluate the utility of social cognitive theory as a framework for 

understanding the stress process for military mental health providers by using a quantitative 

evaluation of coping self-efficacy to predict negative outcomes for military mental health 

providers.   

Objective 3: We will develop and evaluate a theoretically based support system called 

SupportNet to empower behavioral health providers in developing critical self-assessment skills, 

self-regulatory abilities, and support seeking capacities and will test the system’s effectiveness 

by completing a randomized controlled trial and a program and process evaluation.   

 

Research accomplishments 

a) We completed developing the SupportNet website (Objective 3). 

b) We started a randomized controlled trial (RCT) to test the effectiveness of SupportNet, in 

October, 2013 (Objective 3). 

c) We authored a research paper on the development of the Secondary Trauma Self-Efficacy 

Scale, published in Psychological Assessment (Impact Factor: 2.993) in September, 2013. 

The paper presents a new method that had to be created to assess a key resilience 

component important in coping with the effects of indirect exposure to trauma (Objective 

2). 

a. Cieslak, R., Shoji, K., Luszczynska, A., Taylor, S., Rogala, A., & Benight, C. C. 

(2013). Secondary Trauma Self-Efficacy: Concept and Its Measurement. 

Psychological Assessment, 25, 917-928. doi: 10.1037/a0032687 (Appendix I) 

d) We published a paper on the prevalence of secondary trauma among behavioral health 

providers working with military personnel in November, 2013 in the Journal of Nervous 

and Mental Disease (Impact Factor: 1.842). The prevalence of secondary traumatic stress 

among 224 behavioral health practitioners working with the military-related trauma was 

19.2%. Personal history of trauma, complaints about having too many patients, and more 

negative appraisals of the impact caused by an indirect exposure to trauma were 

associated with higher frequency of secondary traumatic stress symptoms. A meta-

analysis of existing studies showed the severity of intrusion, avoidance, and arousal 

symptoms of secondary traumatic stress was similar across various groups of 

professionals indirectly exposed to trauma (e.g., mental health providers, rescue workers, 

social workers) (Objectives 1 & 2). 

a. Cieslak, R., Anderson, V., Bock, J., Moore, B. A., Peterson, A. L. & Benight, C. 

C. (2013). Secondary traumatic stress among mental health providers working 

with the military: Prevalence and its work- and exposure-related correlates. 

Journal of Nervous and Mental Disease, 201, 917-925. doi: 10.1097/NMD. 

0000000000000034 (Appendix II)  
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e) A meta-analytic paper on the relationship between secondary traumatic stress and job 

burnout was published in a special section for Secondary Trauma and Burnout in 

Psychological Services (Impact Factor: 1.075) in February, 2014. Our systematic review 

of the literature yielded 41 original studies, reporting data from 8,256 workers. The meta-

analysis indicated the association between job burnout and secondary traumatic stress 

was strong (weighted r = .69) (Objective 1). 

a. Cieslak, R., Shoji, K., Douglas, A., Melville, E., Luszczynska, A., & Benight, C. 

C. (2014). A meta-analysis of the relationship between job burnout and secondary 

traumatic stress among workers with indirect exposure to trauma. Psychological 

Services, 11, 75-86. doi:10.1037/a0033798 (Appendix III) 

f) We authored a paper on the mediating role of social support and secondary traumatic 

self-efficacy in the relationship between secondary traumatic stress and secondary 

traumatic growth, which was published online in Journal of Clinical Psychology 

(Appendix IV) in January, 2014. This study tested two alternative hypotheses involving 

social support and self-efficacy as mediators in a longitudinal design. This paper 

consisted of 2 studies involving 115 military behavioral healthcare providers in the U.S. 

and 189 workers exposed to secondary trauma who completed both Time 1 and Time 2 

online surveys. In both studies, results supported a cultivation hypothesis, which posits 

that self-efficacy enhances social support, which further facilitates secondary traumatic 

growth in the long term (Objective 2). 

a. Shoji, K. Bock, J., Cieslak, R., Zukowska, K, Luszczynska, A., & Benight, C. C. 

(2014). Cultivating secondary traumatic growth among healthcare workers: The 

role of social support and self-efficacy. Journal of Clinical Psychology. Online 

advanced publication. (Appendix IV). 

g) A meta-analytic paper on the relationship between job burnout and self-efficacy was 

submitted to Anxiety, Stress, and Coping. Our systematic literature search found 53 

original studies meeting inclusion and evaluation criteria. Preliminary results show there 

is a moderate association between job burnout and self-efficacy. Our tests of moderation 

are underway (Objectives 1 & 2). 

a.  Shoji, K., Cieslak, R., Smoktunowicz, E., Rogala, A., K, Luszczynska, A., & 

Benight, C. C. (2014). Association between job burnout and self-efficacy: A 

meta-analysis. Manuscript under review. 

h) We presented a paper on a meta-analysis of the relationship between secondary traumatic 

stress and job burnout, at the European Society for Traumatic Stress Studies in June, 

2013 in Bologna, Italy (Objective 1). 

a. Cieslak, R., Shoji, K., Benight, C. C., & Luszczynska, A. (June, 2013). The 

relationship between secondary traumatic stress and job burnout: A meta-analysis 

(Appendix V). 

i) We presented a poster on the development and validation of a secondary trauma self-

efficacy scale at the European Health Psychology Society Annual Conference in July, 

2013 in Bordeaux, France (Objective 2). 

a. Rogala, A., Cieslak, R., Shoji, K., Luszczynska, K., Taylor, S., & Benight, C. C. 

(July, 2013). Secondary trauma self-efficacy scale: Psychometric evaluation 

(Appendix VI).  

j) A book chapter on job burnout was published in a book dedicated to military 

psychologists, in July, 2013 (Objective 1). 
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a. Benight, C.C & Cieslak, R. (2013). Professional Burnout. In B. A. Moore & J. E. 

Barnett (Eds.). Military Psychologists’ Desk Reference. New York: Oxford 

University Press. (Appendix VII) 

http://global.oup.com/academic/product/military-psychologists-desk-reference-

9780199928262?q=Military Psychologists' Desk Reference&lang=en&cc= 

k) We presented two posters at the APA Annual Conference in August, 2013 in Honolulu, 

Hawaii. (Objective 1 & 2). 

a. Bock, J., Shoji, K., Cieslak, R., & Benight, C. C. (August, 2013) Effects of social 

support and self-efficacy on secondary traumatic growth (Appendix VIII). 

b. Shoji, K., Luther, E., Cieslak, R., Smoktunowicz, E., & Benight, C. C. (August, 

2013) Indirect effect of job burnout on job engagement (Appendix IX). 

 

l) We presented a paper at the Scientific Conference of the Australian Society for 

Behavioural Health and Medicine Annual Conference in February, 2014 in Auckland, 

New Zealand (Objective 1 & 2). 

a. Cieslak, R., Shoji, K., Rogala, A., Smoktunowitz, E., & Benight, C. C. (February, 

A meta-analysis of the relationship between self-efficacy and job burnout 

(Appendix X). 

m)  Our submitted poster presentation was accepted for the Medicine 2.0 Annual Conference 

in November, 2014 in Maui, Hawaii (Objective 3). 

a. Shoji, K., Gibson, F., Cieslak, R., Anderson, V., Bock, J., Decker, L., Yeager, C., 

& Benight, C. C. (November, 2014). SupportNet: Preliminary results of a 

randomized controlled trial (Appendix XI). 

n) We submitted a poster presentation for the International Society for Research on Internet 

Intervention Annual Conference in October, 2014 in Valencia, Spain (Objective 3). 

a. Shoji, K., Yeager, C., Gibson, F., Cieslak, R., Bock, J., Decker, L., Anderson, V., 

& Benight, C. C. (October, 2014). SupportNet for military behavioral healthcare 

providers: Website engagement and job burnout (Appendix XII). 

o)  We submitted two poster presentations for the International Society for Traumatic Stress 

Studies Annual Conference in November, 2014 in Miami, Florida (Objective 2). 

a. Luther, E., Yeager, C., Shoji, K., Gibson, F., Bock, J., Bhalla, A., Durham, R., & 

Benight, C. C. (November, 2014). The relationship between web intervention 

engagement and job burnout: A moderated-mediation model using technology 

readiness and job burnout self-efficacy (Appendix XIII). 

b. Boesdorfer, G., Nocoles, C., Shoji, K., Benight, C. C., & Gibson, F. (November, 

2014). Effects of sexual assault history on the relationship between secondary 

traumatic stress, job burnout self-efficacy, and burnout for military mental health 

providers (Appendix XIV). 

p) We presented a paper at the annual conference of the International Society for Traumatic 

Stress Studies in November 2013 in Philadelphia, PA.   

a. Benight, C. C., Cieslak, R., Anderson, V., Moore, B., & Peterson, A. (2013, 

November). Secondary Traumatic Stress among Army Mental Health Providers: 

Prevalence and its Work- and Exposure- Related Correlates. (Appendix XVI). 

q) The next research publication, which is underway, addresses the directionality of the 

relationship between job burnout and secondary traumatic stress. We are evaluating 

whether job burnout leads to development of secondary traumatic stress, or secondary 
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traumatic stress leads to development of job burnout. The results have important 

implications- Preliminary results indicated having high levels of job burnout at Time 1 

lead to secondary traumatic stress at Time 2 (6 months later). However, high levels of 

secondary traumatic stress at Time 1 do not appear to affect the development of job 

burnout at Time 2. 

r) Another research publication underway involves exploration of a possible nonlinear 

indirect effect of job burnout self-efficacy in the relationship between occupational 

constraints and job burnout. Preliminary results show occupational constraints have a 

logarithmic relationship with job burnout self-efficacy, and job burnout self-efficacy has 

an exponential relationship with job burnout. These results have important clinical and 

theoretical implications. 

s) We have begun a book based on the research findings and lessons learned from the 

SupportNet initiative designed for key stakeholders (e.g., directors of behavioral health, 

military mental health providers, occupational health providers, hospital commanders, 

etc.). Tentatively titled, "After the Battlefield: Secondary Trauma and Burnout in Military 

Mental Health Providers", the work will cover what we have learned in the process of 

completing this project, including the important implications of our prevalence findings, 

challenges associated with our web intervention, conducting our Clinical Trial, and our 

RCT outcomes. 

t) Our external program evaluator completed an internal qualitative process evaluation of 

the SupportNet team, and a final quantitative process and outcome evaluation. (Objective 

3).  (Appendix XV). 

a. Bhalla, B.A., Teel, M., & Durham R. (2014) Process and outcome evaluation for 

SupportNet. Unpublished manuscript. University of Colorado Colorado Springs, 

Colorado Springs, CO. 

 

Intervention design and development accomplishments 

a)  None. The SupportNet intervention, including the online platform and coaching model, 

were completed by the time of submission of the 2013 Annual Report. 

 

Project management accomplishments 

a) We extended the SupportNet clinical trial to include Licensed Clinical Social Workers at 

Ft Carson. We did so to accommodate these individuals and to buttress the statistical 

power in our study. 

 

Recommended Changes and Future Work 

One area for future work the SupportNet Research Team is now exploring with officials from Ft. 

Carson. Given the absence of empirical studies on Secondary Traumatic Stress and job burnout 

in military nurses, and no randomized control trial data available on the evaluation of 

interventions for secondary trauma and burnout in military nurses, we have proposed to extend 

SupportNet work to military nurses using the information gained from our SupportNet project. 

This project is labelled MedNet and the proposal was submitted to TATRC. Preliminary results 

of the SupportNet Randomized Controlled Trial (RCT) suggest a significant positive effect for 
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the coaching/internet platform tandem in reducing burnout when compared to waitlist control or 

internet-only control conditions. These are promising results, but we need to assess the 

robustness and generalizability of this effect. The primary focus of MedNet will be a logical 

extension of the SupportNet work to military nurses. Our discoveries in the SupportNet RCT will 

also allow us to make improvements in the coaching model and online platform, which we hope 

to demonstrate in this follow-on project. Our specific MedNet aims include: 

1. Conduct a longitudinal theoretically-based prevalence study of job burnout and secondary 

traumatic stress among active duty and GS civilian nurses working at the 11 facilities in 

the Southern Regional Medical Command (SRMC) and Evans Army Community 

Hospital (EACH), Fort Carson, Colorado. 

2. Conduct a randomized clinical trial of active duty and GS civilian nurses testing MedNet, 

the SupportNet intervention adapted for nurses. 

3. Transfer technology and other intervention components to stakeholder organizations to 

facilitate commercialization and dissemination to other military and civilian nurses. 

 

We are also negotiating with TESSA, a local domestic violence NGO, to explore the options of 

working with them in a service-oriented capacity leveraging the SupportNet coaching/internet 

intervention. TESSA’s mission is to help women and their children achieve safety and wellbeing 

while challenging communities to end sexual and family violence. In the process, TESSA sees a 

significant number of military clients. Our vision is to leverage the THHC Team’s expertise and 

our learnings from the SupportNet research in a community outreach venue, to help TESSA 

victim advocates deal with their mission-related health challenges.  

 
 

KEY RESEARCH ACCOMPLISHMENTS: 

a) We initiated the Randomized Controlled Trial, and began the process of collecting data. 

We project completion of this phase of the research around November 2014. Appendix 

XVII displays the CONSORT Chart for SupportNet, which summarizes the flow of the 

RCT to this point, not including three LCSW participants from Ft. Carson who have yet 

to actively engage in the Trial. 

b) Research papers authored: 

a. Professional Burnout (Book Chapter) 

b. Indirect effect of job burnout on job engagement (Poster) 

c. A meta-analysis of the relationship between self-efficacy and job burnout 

d. SupportNet: Preliminary results of a randomized controlled trial (Poster) 

e. SupportNet for military behavioral healthcare providers: Website engagement and 

job burnout (Poster) 

f. The relationship between web intervention engagement and job burnout: A 

moderated-mediation model using technology readiness and job burnout self-

efficacy (Poster) 

g. Effects of sexual assault history on the relationship between secondary traumatic 

stress, job burnout self-efficacy, and burnout for military mental health providers 

(Poster) 
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REPORTABLE OUTCOMES: 
 

Published and Accepted Papers and Abstracts. 

 

Cieslak, R., Shoji, K., Luszczynska, A., Taylor, S., Rogala, A., & Benight, C. C. (2013, 

May 6). Secondary Trauma Self-Efficacy: Concept and Its Measurement. Psychological 

Assessment. Advance online publication. doi: 10.1037/a0032687 (Appendix I) 

 

Cieslak, R., Anderson, V., Bock, J., Moore, B. A., & Peterson, A. L. & Benight, C. C 

(2013). Secondary traumatic stress among mental health providers working with the military: 

Prevalence and its work- and exposure-related correlates. Accepted for publication. (Appendix 

II)  

 

Cieslak, R., Shoji, K., Douglas, A., Melville, E., Luszczynska, A., & Benight, C. C. 

(2013). A meta-analysis of the relationship between job burnout and secondary traumatic stress 

among workers with indirect exposure to trauma. Accepted for Publication. (Appendix III) 
 

Benight, C.C & Cieslak, R. (2013). Professional Burnout. In B. A. Moore & J. E. Barnett 

(Eds.). Military Psychologists’ Desk Reference. New York: Oxford University Press. (Appendix 

VI) 

http://global.oup.com/academic/product/military-psychologists-desk-reference-

9780199928262?q=Military Psychologists' Desk Reference&lang=en&cc= 
 

Bock, J., Shoji, K., Cieslak, R., & Benight, C. C. (2013). Effects of Social Support and 

Self-efficacy on Secondary Traumatic Growth.  Accepted for presentation at the American 

Psychological Association Annual Meeting. 

 

Shoji, K., Luther, E., Cieslak, R., Smoktunowicz, E., & Benight, C. C. (2013). Indirect 

Effect of Job Burnout on Job Engagement.  Accepted for presentation at the American 

Psychological Association Annual Meeting. 
 

Clinton, M., Benight, C. C., Cieslak, R., Bock, J., & Anderson, V. (2012). The 

Regressive Coping Scale: Evaluating the Risk Factors for Job Burnout.  Poster presented at the 

28
th

 annual conference of the International Society for Traumatic Stress Studies.  Los Angeles, 

CA. 
 

Funding Applications 

We submitted two grant proposals this past year related to SupportNet research. The first, 

MedNet, was described above. 

 

The second, FireNet, aims to understand the scope of the behavioral health risks to Wildland 

Firefighters (WFFERS), and provide innovative interventions to mitigate the problems. 

Posttraumatic stress prevalence among firefighters exposed to natural disasters has been 

estimated at 17.2%. However, little is known about the prevalence of these issues in WFFERs 

nor the psychological mechanisms underlying these negative behavioral consequences. Even less 
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is known about how to address the behavioral health consequences of the unique WFFER 

occupation.  To bridge the gap, we proposed a 3-part initiative: 1) a prevalence study to 

investigate WFFER culture, stress / trauma and job burnout, and the mechanisms relating these 

factors to critical work outcomes like turnover intent; 2) an exploratory study examining the 

feasibility of conducting a behavioral health intervention with WFFERs designed to manage 

unique “cultural” barriers and enhance WFFER overall wellness; and 3) a dissemination phase, 

incorporating publishing study findings and institution-wide implementation of a Social Norms 

Marketing Campaign.  

 

FireNet capitalizes on a unique collaboration that brings together the scientific and clinical 

expertise of the Trauma, Health, and Hazards Center at the University of Colorado Colorado 

Springs with partners from CAL FIRE and the U.S. Fire Service (USFS). This combination 

offers a scientifically solid and feasible approach to generate critical new knowledge and 

intervention support to this population. Year 1 will uncover the prevalence of behavioral health 

consequences associated with WFFER occupational demands.  Specific Aims of FireNet include: 

1. Determine the prevalence of posttraumatic stress, job burnout, quality of life, alcohol 

use, and turnover intent among WFFERs, as well as their perceived organizational resources and 

demands. 

2. Evaluate the effectiveness of the FireNet intervention among WFFERs, complemented 

by a Social Norms campaign to challenge existing WFFER culture limiting help-seeking. 

 

CONCLUSION: 

The third year of SupportNet was productive. We made progress toward completing Objectives 2 

and 3 of this research (Objective 1 having already been met).   

We published 5 primary publications and a book chapter that address Objectives 2 and 3.   

We produced 7 posters accepted for presentation at several national and international 

professional meetings, and presented a paper on our work.   

We submitted a request for future funding to extend this work for an additional year.   

We are progressing on about 2 other papers and a book this year and are investigating future 

grant opportunities.   
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APPENDICES: 
 
Appendix I: Paper: Secondary Trauma Self-Efficacy: Concept and Its Measurement 
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Appendix II: Paper: Secondary traumatic stress among mental health providers working with 

the military: Prevalence and its work- and exposure-related correlates. 
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Appendix III: Paper: Meta-analysis of the relationship between job burnout and secondary 

traumatic stress among workers with indirect exposure to trauma. 
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Appendix IV: Paper: Cultivating secondary traumatic growth among healthcare workers: The 

role of social support and self-efficacy. 
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Appendix V: Conference Paper: The relationship between secondary traumatic stress and job 

burnout: A meta-analysis. 
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Appendix VI: Poster: Secondary trauma self-efficacy scale: Psychometric evaluation. 
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Appendix VII: Book Chapter: Professional Burnout. 
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Appendix VIII: Poster: Effects of social support and self-efficacy on secondary traumatic 

growth. 
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Appendix IX: Poster: Indirect effect of job burnout on job engagement. 
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Appendix X: Conference Paper: A meta-analysis of the relationship between self-efficacy and 

job burnout. 
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Appendix XI: Poster Abstract: SupportNet: Preliminary results of a randomized controlled trial. 
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Background: Behavioral healthcare providers for military personnel are often exposed to indirect 

trauma through their work with clients; the rate of secondary traumatic stress (STS) among these 

providers has been estimated at 19.2%. Because STS is highly correlated with job burnout, these 

providers experience a high probability of suffering the effects of burnout. Organizationally, 

burnout is a critical issue because it may lead to diminished quality of care and high turnover. 

We developed the SupportNet intervention (website and professional coaching) to reduce job 

burnout among military behavioral healthcare providers. SupportNet, based on the theoretical 

framework of social cognitive theory, utilizes web-based support system with coaching to 

enhance self-efficacy and social support.       

 

Objective: This study examined the effectiveness of the SupportNet intervention in reducing job 

burnout among military behavioral healthcare providers in the U.S., using a randomized 

controlled trial (RCT). 

 

Methods: Participants were 14 behavioral healthcare providers (78.6% female, mean age = 48.00 

(SD = 10.92)) working with military personnel in the U.S. All participants completed a pre-RCT 

survey measuring job burnout. Participants were then randomly assigned to one of three groups: 

Group A (five participants) worked on the SupportNet website with the guidance of a 

professional coach for eight weeks. Group C (five participants) worked on the website without 

coaching. Group B served as a delayed treatment control group.  

 

At the completion of the RCT, participants in Groups A and C completed a post-RCT job 

burnout measure. Approximately eight weeks after the initial pre-test, participants in Group B 

completed a second survey measuring job burnout, and began working on the website with coach 

guidance. Following completion of their intervention activities, Group B participants completed 

a post-RCT survey measuring job burnout.      

 

Results: To compare job burnout pre- and post-RCT among the three groups, we conducted a 2 

(time: pre-RCT vs. post-RCT) by 3 (group) mixed model analysis of variance. For Group B 

(delayed treatment), job burnout scores from the two pre-RCT measurements were used as a 

control condition.  

 

Results showed no significant main effect for time, F(1, 11) = 2.35, p = .15, partial eta-squared = 

.18. The main effect calculated for group was also not significant, F(2, 11) = 0.35, p = .71, partial 

eta-squared = .06. However, the interaction effect of group and time was significant, F(2, 11) = 

6.97, p = 0.1, partial eta-squared = .56. A Scheffe’s planned follow-up comparison indicated job 

burnout significantly decreased from pre- to post-RCT in group A, t(13) = 3.99, p < .01, d = 

1.54, although groups B and C did not exhibit such a pre- to post-RCT difference. 

 

Conclusion: Results indicated the SupportNet intervention, in tandem with professional 

coaching, was effective in reducing job burnout. Coaching seems to be an important catalyst 

encouraging participants to engage in the website, and serving as a measure of accountability for 

doing so. However, this effect limited to the immediate treatment group. We will explore the 

implications of this pattern of results.  
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Appendix XII: Poster Abstract: SupportNet for military behavioral healthcare providers: 

Website engagement and job burnout. 
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Purpose.  SupportNet intervention, based on the theoretical framework of social cognitive 

theory, utilizes web-based support system with coaching to reduce job burnout among military 

behavioral healthcare providers.  This study examined how engagement in the website affects 

reduction of job burnout in a randomized controlled trial (RCT).  

Methods.  Participants were 14 military behavioral healthcare providers (80.0% female, 

mean age = 48.67) in the U.S.  They completed a pre-RCT survey measuring job burnout.  

Participants were randomly assigned to one of three groups: Group A worked on the website 

with coaching for eight weeks; Group B served as a delayed treatment; Group C worked on the 

website without coaching.  At the completion of the RCT, participants completed a set of 

questionnaires assessing job burnout and engagement variables (i.e., website usage, hours spent 

on the SupportNet website, frequency of using the website).       

Results.  A supervariable, “engagement,” was created using a principal axis factoring on 

the engagement variables.  We, then, conducted a repeated ANOVA with pre- and post-RCT job 

burnout as within-subjects variables and engagement as a covariate.  Results showed a 

significant interaction effect between job burnout and engagement, F(1, 13) = 5.06, p = .04.  A 

follow-up test indicated that there was no significant difference between pre- and post-RCT job 

burnout when engagement was at one standard deviation (SD) below the mean, t(14) = 0.11, p = 

.92.  However, the difference between pre- and post-RCT job burnout was significant when 

engagement was at the mean, t(14) = 2.17, p = .05, and at one SD above the mean, t(14) = 3.13, p 

= .01.   

Conclusions.  Findings indicated that job burnout decreased as engagement increased.  

Participants’ engagement was driven by the guidance of coaching that seems to be an important 

catalyst encouraging participants to engage in the website.  

 

3 learning objectives. 

 “The participant shall be able to…” 

 Reduce job burnout after the SupportNet intervention. 

 Increase self-efficacy through goal setting, one of the major components of the 

SupportNet intervention. 

 Learn about job burnout in the SupportNet intervention. 
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Appendix XIII: Poster abstract: The relationship between web intervention engagement and job 

burnout: A moderated-mediation model using technology readiness and job burnout self-

efficacy. 
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The purpose of this study was to examine the mechanism of web engagement involving job 

burnout (JB) and job burnout self-efficacy (JBSE) from a social cognitive theory (SCT) 

framework. In SCT, self-efficacy is a key component of self-regulation when coping with life 

demands. We tested an indirect effect of JBSE in the relationship between JB and web 

intervention engagement using a moderated-mediation model. We used technology readiness 

(TR) as a moderator in this analysis. A sample of 79 military mental health providers (mean age 

= 50.11 years old [SD = 12.16], 65.8% female) was assessed using measures of JB, JBSE, TR, 

and web intervention engagement. Results showed an indirect pathway from JB to web 

intervention engagement through JBSE was significant when moderated by TR. There was a 

significant indirect effect of BSE on the relationship between JB and engagement for individuals 

with high levels of TR (Bootstrapping LCI = -.034, UCI = -.003). This relationship was 

insignificant for individuals with low levels of TR (Bootstrapping LCI = -.008, UCI = .010). 

Self-regulation through perceptions of coping competence may play an important role in web 

intervention engagement, depending on level of perceived technological readiness. Clinical and 

theoretical implications will be discussed.   
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Appendix XIV: Poster Abstract: Effects of sexual assault history on the relationship between 

secondary traumatic stress, job burnout self-efficacy, and burnout for military mental health 

providers. 
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Mental health providers with a sexual assault (SA) history are at greater risk for secondary 

traumatic stress (STS) and job burnout (JB). Job burnout self-efficacy (JBSE) may serve as a 

mediating mechanism between STS and JB. These variables were examined for military mental 

health providers with a SA history. It was predicted that (a) STS would predict lower levels of 

JBSE, (b) higher levels of JBSE would predict lower levels of JB, and (c) that SA status would 

moderate whether JBSE mediates the relationship between STS and JB. These data come from 

the baseline assessment part of an on-going longitudinal study. All on-post Army mental 

health/behavioral health providers and select western region Tricare providers were sent an email 

describing the focus of the study and the study link. Participants’ age ranged from 29 to 80 years 

old, 65% were female, and 50% had a doctorate degree. A moderated-mediation analysis found a 

statistically significant negative relationship between STS and JBSE, as was the relationship 

between JBSE and JB. SA was a statistically significant moderator of the relationship between 

STS and JB where JBSE was the mediator, suggesting that JBSE serves a self-regulatory role by 

which STS relates to JB in providers with a SA history. These providers may have unique 

challenges and self-regulatory processes related to STS and JB that should be explored further.    
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Appendix XV: Report: Process and Outcome Evaluation for SupportNet. 
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Executive Summary 

 The process and outcome evaluation of the SupportNet project demonstrates that the 

objectives of the program are partially being met. The SupportNet intervention aims to alleviate 

burnout and secondary-traumatic stress (STS) among military mental health providers, who work 

with returning service members or combat veterans suffering from traumatic stress through use 

of a website with different components (goal-setting, life-balance wheel, social networking, 

resource-room, self-assessment, and take-5),and SupportNet coaching sessions. The intervention 

was designed using Social Cognitive Theory as a framework for providing support for military 

behavioral health providers by promoting secondary traumatic growth and work engagement by 

increasing their environmental support, coping self-efficacy, and self-care behaviors. 

 SupportNet staff and mental health providers in the RCT participated in the program 

evaluation. Process and outcome evaluation data consisted of quantitative and qualitative data 

from both the SupportNet staff and participants, in addition to website usage tracking data for 

users. Data were collected from December 2012 through June 2014.  The following components 

were measured and assessed as part of the process evaluation: 

 Fidelity to treatment: SupportNet project demonstrated adequate fidelity to treatment. 

SupportNet outcomes were not statistically significantly different from pre- to post 

intervention, but the data showed trends in the hypothesized directionality for all outcomes 

except for work-engagement. Overall, participants partially agreed SupportNet improved 

their ability to cope with work stress, but were ambivalent about the intervention’s role in 

improving their professional relationships.  

 Implementation fidelity: The SupportNet intervention was shown to be implemented as 

planned. In the RCT phase of the project, the SupportNet staff was responsive and adaptive 
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to change throughout the implementation process. While, impact evaluations were unable to 

be conducted, video was not used as a channel for delivery, the intervention focus shifted 

from STS to burnout, and off-base providers were included, Social Cognitive Theory was a 

strong guiding force in the development and implementation of SupportNet, which was seen 

by many SupportNet staff as being a major strength of the project. Additionally, the staff 

were seen as being responsive to the process 

 Dose delivered: Technical difficulties and nonuse of video modality aside, all intended 

SupportNet intervention components were implemented according to plan.   

 Dose received: Participants who engaged the most with the intervention and received 

coaching (M = 69.50, SD = 7.29) showed higher satisfaction with the intervention. Twenty-

one participants (35%) actually logged onto the website for 20 minutes or longer. 15 (25%) 

participants completed the post-intervention outcome measures, 11 (28%) participated in the 

SupportNet coaching protocol. Participants cited the usefulness of the life-balance wheel 

and the goal-setting modules, and enhanced self-care as being the usefulness of the website. 

 Reach and recruitment: A convenience sample was recruited through cold calls made to 

military mental health providers nationally and through research solicitations posted on 

professional Listservs. The pre-intervention response rate was lower than expected; 

however, 60 participants were included in the RCT, as planned due to burnout cut-off scores 

(≥ 2) being adjusted to include the minimum number of participants in the RCT and thus, it 

was unclear whether those who were included were actually in risk of burnout and a part of 

the SupportNet intervention’s target population.     

 Context: The project was challenged by the task of recruiting providers who were at risk of 

burnout to participate in an intervention that required a time commitment. It is possible that 



 

133 
 

participants did not engage with the SupportNet intervention as a function of their level of 

burnout. Lack of military support was cited by staff as being a barrier to the project that 

likely affected recruitment. Finally, the time of recruitment for the RCT coincided with the 

2-week government shutdown in October 2013, which resulted in government employees 

being furloughed. Since the project itself was funded by the Department of Defense, the 

project was likely affected through contract delays and limited ability to recruit providers 

working for the military.   

 As noted above, outcomes did not show statistically significant differences from pre- and 

post-intervention; however all outcomes, except for work engagement, trended in their expected 

directions with Cohen’s d effect sizes ranging from medium to large. Outcomes were likely 

affected by the small sample size at post-intervention, in addition to the low inclusionary cut-off 

for the burnout measure. While outcomes of the SupportNet project did not garner the effects 

expected these initial results highlight the potential efficacy of the intervention in the future. 
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Process and Outcome Evaluation for SupportNet 

 The SupportNet intervention aimed to assist mental healthcare providers in reducing potential 

job burnout and secondary traumatic stress (STS) through improved social support and self-

efficacy is nearing its implementation phase.  As required by the granting agency, an 

independent external program evaluation was required.  The process evaluation of the 

SupportNet project was primarily for summative purposes, but it may also serve formative 

purposes in future replication of the intervention.  

Process evaluations are typically used to determine the extent to which the intervention is being 

delivered and implemented according to the stipulations enumerated in the program 

proposal.  During the development and implementation stages of the program, process evaluators 

uses a systematic measurement to assess how well the program is meeting its specified goals, the 

extent to which the program is reaching the intended target group, and how satisfied participants 

are with the program.  In addition, process evaluation results may be used to make changes in the 

delivery or content of the implementation to improve the intervention(s).  The following section 

briefly reviews the SupportNet project, its ideal implementation, and then outlines the specific 

questions answered and methods to that were employed in that evaluation.  Change scores on the 

described measurement methods constituted the outcome evaluation component. 

SupportNet Project 

 The SupportNet project attempts to provide an integrated approach to helping prevent and 

treat job burnout and STS among military mental health care providers. From a social-cognitive 

theory perspective (Bandura, 1997), the proposed website and integrated treatment would 

enhance the perceived social environmental support, enhance coping self-efficacy to handle 
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work-related stress, and facilitate the setting and mastering of goals (both professional and 

personal).  

 Effectiveness of the intervention was to be demonstrated by reducing participants’ scores 

on measures of job burnout and STS and increasing positive outcomes, including work 

engagement and coping self-efficacy. Through the use of randomized clinical trials (RCTs), the 

project developers intended to demonstrate the effectiveness of the intervention on these key 

outcome variables after utilizing the website for a specified time period (eight weeks).  

 The primary stakeholder groups include the SupportNet researchers and staff as well as 

the participants in the RCTs. The secondary stakeholders include the U.S. Army Behavioral 

Health Department associated with Evans Army Community Hospital, Fort Carson, the 

Department of Defense, military clients, spouses and colleagues of primary stakeholders. 

Although an impact evaluation was not performed on these stakeholder groups. 

Complete and Acceptable Program Delivery 

 The ideally implemented SupportNet program was expected to utilize all components of 

the intervention, including the online components (e.g., social networking platform, self-

assessment, etc.) and getting personalized coaching for two of the three groups in the RCT from 

a designated SupportNet behavioral health clinician. The website was to deliver the majority of 

the components via modules available from the home page.  The modules included: Self-

Assessment, Goal Setting, Life-Balance Wheel, Take 5, and Library/Resource Room 

(psychoeducation). Through the Social networking platform, providers had the ability to locate 

social support from designated mentors and coaches.  Mentors refer to other system users 

(providers) who have identified themselves as having a specialized expertise in a given area and 

were willing to provide mentorship to other system users. Mentors were identified as being 
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individuals who showed high work engagement and low risk for burnout in their pre-intervention 

test scores. Coaches refer to a SupportNet behavioral health clinician who provided coaching 

services to system users.  The social networking platform, website modules, and coaching are 

discussed in more detail below. 

Social Networking platform.  A major overarching component of the SupportNet website was 

the social support it provides.  Social support from personal and professional mentors was 

accomplished via the social networking platform.  Individuals had the opportunity to seek out 

mentors related to areas of interest and professional problems they are facing. All participants 

were asked to indicate areas of expertise, so they may function as mentors to other providers.  

The social networking platform was to provide an engaging, rich, helpful experience for its users 

and increase providers’ perceived social support. 

Goal Setting and Life Balance. Goal setting is another important component of the intervention 

that should function to increase participants’ self-efficacy through mastery experiences. Based on 

the self-assessment and consultation with a designated coach, providers were to create their own 

professional and/or personal goals, share them with their social network (if desired), track 

progress, and specify rewards for goal completion.  

A life balance wheel allowed providers to identify and assess values and key areas of their lives 

and functioned to guide goal setting in various life domains.  The domains of the life balance 

wheel included Home/Physical Environment, Health & Fitness, Learning & Growth, 

Career/Work, Money/Finance, Family/Friend/Partner/Love Relationships, Fun, and Spirituality. 

For each domain, providers rated their current level of satisfaction and their desired level of 

satisfaction. They were also able to set goals to improve in areas in which they desire more 

satisfaction.  
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Self-Assessment.  The assessment module should allow providers to complete self-report 

questionnaires that provide a reliable and valid measure of their behavior or functioning in the 

following areas: social support, burnout, coping self-efficacy, secondary traumatic stress, 

perceived stress, and work engagement.  The providers received immediate feedback as to their 

scores and were able to track their scores over time if they completed the measures repeatedly.  

Feedback was provided based on their scores, and directed providers to other modules of the 

website that may be appropriate for their specific needs.  

Resource Room.  Psychoeducation should supplement the interactive activities by contributing 

to participants’ knowledge of a variety of relevant topics, including STS, secondary traumatic 

growth, job burnout, work engagement, social support, self-efficacy, self-care, well-being, and 

work/life balance. The SupportNet resource room content provided a resource for providers to 

learn more information about relevant topics to increase their awareness of issues such as 

burnout and STS as well help facilitate accomplishing their goals. The resource room also was to 

provide information about evidence-based treatments to improve clinical skills. The content was 

provided by the SupportNet team and was ideally expected to be updated to stay current with 

research and publications.   

Coaching.  Each provider was assigned a coach to assist in the setting and achieving of personal 

goals. Ideally, each provider in Trial Groups A and B was expected to utilize and benefit from 

the six sessions with their designated SupportNet behavioral health clinician. Potential modalities 

of communication between providers and coaches included speaking on the telephone.  If 

needed, referrals for personal therapy in some instances were planned to be offered to providers.  

Personal therapy was to be provided by a referred party, not a SupportNet staff member; 

however, this did not occur during the RCT. 
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Process Evaluation Questions and Methods 

Steckler and Linnan (2002) specified seven components to be measured and evaluated in process 

evaluations of public health interventions, including context, reach, recruitment, dose delivered, 

dose received, fidelity to treatment, and implementation. Based on the recommendations of 

Saunders, Evans, and Joshi (2005), the process evaluation plan included the following 

components: implementation fidelity, dose delivered, dose received, recruitment, reach, and 

context. Each of these components is detailed below.  

Fidelity.  The implementation of the intervention reflects the extent to which the intervention has 

been applied and received by the target population.  The fidelity refers to what constitutes high 

quality implementation (Saunders et al. 2005). Fidelity means the extent to which the 

intervention was delivered as intended, and represents a measure of quality and integrity of the 

intervention as planned by its developers (Steckler & Linnan, 2002).  The SupportNet 

intervention utilized social cognitive theory as a framework for providing benefits to primary 

caregivers within the military.  As outlined in its proposal, SupportNet should reduce burnout 

and secondary traumatic stress and promote secondary traumatic growth and work engagement 

by improving environmental support, coping self-efficacy, and self-care behaviors and skills.  

From a social-cognitive perspective, the fidelity of the SupportNet project is defined as the 

extent to which the intervention improved mental health care providers’ perceived efficacy to 

cope with the demands of their jobs and utilize personal and professional resources effectively. 

To measure this, participants were asked to what extent the intervention succeeds in improving 

work engagement, coping self-efficacy, and self-care behaviors.  Additionally, SupportNet staff 

was asked via self-report questionnaire delivered via email regarding their perceptions of how 

the SupportNet project was reaching its intended goals.  
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Adherence measures the extent to which participants followed the intervention as intended.  

Adherence is of particular concern for web-based intervention research, for attrition can 

undermine the statistical power of the results and the generalizability of the study.  Quantitative 

measures of adherence include number of logins, completed modules or activities, visits and 

posts to forums, and self-reported completion of activities in daily life away from the program 

(Donkin, et al., 2011).  In their review of e-therapies, Donkin et al., concluded that module 

completion was most consistently related to outcomes in psychological health interventions, and 

number of logins was most related to outcomes in physical health interventions.  Tracking 

participant usage of the site was a crucial component in the development and ongoing process 

evaluation of this web-based intervention. Implementation fidelity was measured by the 

following process evaluation questions: 

1. To what extent was the intervention implemented as planned? 

Measured by: SupportNet staff report and process evaluation; participant self-report 

questionnaire 

2. To what extent was the intervention implemented consistently with the underlying theory?  

Measured by: SupportNet staff report and process evaluation 

Dose delivered. The dose delivered refers to the amount of intended units of the intervention 

provided to participants. Measuring dose delivered of an intervention was accomplished by 

answering the following question: 

3. To what extent were all of the intended components of the SupportNet intervention 

implemented?  

  Measured by: Usage tracking data; participant self-report questionnaire  
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Each participant’s number of logins, total amount of time spent on the site, module completion, 

and time spent engaged with each component all function as quantitative indicators of meeting 

this objective.  Various multimedia channels were utilized in delivery of the internet component 

of the intervention to enhance user engagement.  SupportNet proposed several delivery 

modalities to be used, including but not limited to: audio, video, email correspondence and 

support, and discussion threads. Dose delivered means the amount of intended units of the 

intervention provided to participants, whereas the dose received refers to the amount of units of 

the intervention participants were actually exposed to.  

Dose received.  Related to participant engagement in the program, dose received reflects the 

extent to which participants used modules, resources, or techniques recommended by the 

program (Murta, Sanderson & Oldenburg, 2007).  The dose received represents the extent to 

which participants actively engaged in the intervention and interacted with the delivered 

intervention components. Dose received can be conceptualized as containing elements of both 

exposure and satisfaction (Saunders et al., 2005). 

Interactivity in an online intervention includes providing feedback and tailoring content to 

individual users, active participation as opposed to passive user behavior, increases user control 

and involvement in decision making, and real-time responsiveness (synchronicity).  The degree 

of synchronicity refers to the timing and responsiveness in communication, feedback and support 

from professional clinicians, other users, or from the program itself (Proudfoot et al., 2011).  

Synchronous communication is immediate, such as real-time chat via Skype or some similar 

programs.  Asynchronous communication is delayed, such as email responses and blogs or 

forums.  In the SupportNet intervention, the use of email and posting on the social network 

represent asynchronous communication. Feedback on self-assessments was considered 
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synchronous.  Consistent with researchers’ recommendation for interactivity (Proudfoot et al., 

2011), SupportNet offered modules with interactive elements, such as self-assessment, goal 

setting, life-balance wheel, tailored feedback and the resource room.   

4. To what extent were participants satisfied with the intervention received? 

Measured by: Participant self-report questionnaire and qualitative report 

5. To what extent did participants use the various components of the SupportNet intervention? 

  Measured by: Participant self-report questionnaire and usage tracking data 

 6. Did the participants find the intervention components useful? 

  Measured by: Participant self-report questionnaire and qualitative report 

Reach and Recruitment. Reach refers to the proportion of the target population that participates 

in the intervention.  The target population should be defined in terms of demographic factors, 

symptoms or problem area, psychological indices (e.g., self-efficacy, motivation, and locus of 

control), and technological considerations (e.g., computer ability) (Proudfoot et al., 2011).  

Reach can be determined by registering the number of invitations sent and the characteristics of 

the participants. Reach also refers to the accessibility of the intervention; the way by which 

participants accessed the intervention must be clearly defined as well as eligibility and exclusion 

criteria (Proudfoot et al., 2011).  An additional consideration for internet interventions is 

readiness for mass dissemination, including information about the capacity for the program to be 

released on a larger scale and reach a wider audience (Proudfoot et al., 2011). A primary 

objective in the outcome evaluation is to provide recommendations for potential replication to 

other military posts.  Relatedly, recruitment refers to procedures used to attract participants, and 

it can occur at the individual and organizational level. 

 7.    Was the intervention delivered to the minimum number of participants? 
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  Measured by: Demographic information; usage tracking data 

 8.    What procedures were followed to recruit participants? 

  Measured by: SupportNet staff report and process evaluation 

Context.  Context refers to aspects of the larger social, political, and economic environment that 

may have influenced implementation of the intervention (Steckler & Linnan, 2002). Regarding 

the SupportNet project, the larger context of the military culture in general and Fort Carson 

specifically, was considered. Data sources for context included SupportNet staff, participants, 

and key informants from Fort Carson and Evans Army Community Hospital. 

Method 

Participants/Stakeholders 

The primary stakeholders included the SupportNet researchers and staff as well as the 

participants in the RCT.  The secondary stakeholders included Evans Army Community 

Hospital, Fort Carson, the Department of Defense, military clients, spouses and colleagues of 

primary stakeholders.   

Measures 

SupportNet Staff Report. The project developers, researchers, and other staff members who 

contributed to the development and implementation of the SupportNet project were asked 

questions that relate to answering the process evaluation questions outlined above.  This brief 

questionnaire contained both quantitative and qualitative measures of each individual’s role in 

the project, perceived barriers to ideal project implementation, and confidence in the project 

reaching its goals (see Appendix A). The quantitative portion consisted of seven items that were 

measured with a 6-point Likert-type scale (1 = Strongly Disagree to 6 = Strongly Agree).  

Additionally, a more in-depth open-ended questionnaire functioned to obtain more detailed, 
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qualitative data related to the SupportNet project development, implementation, and its progress 

in reaching its goals.  Staff members were asked about perceived obstacles to ideal 

implementation of the project so that potential barriers may be addressed.  This self-report from 

the staff was specifically useful in informing questions 1, 2, and 8 specified above in the process 

evaluation questions and methods section (See Table 1 below). 

Participant Report/Online Questionnaire.  A comprehensive questionnaire was given to all 

participants after the intervention. Part of this comprehensive questionnaire was developed by 

the SupportNet team, and it measures responses to specific aspects of the intervention. These 

items measure knowledge and skills gained and perceived behavioral changes. Additionally, the 

program evaluation team added to this comprehensive questionnaire, the SupportNet Satisfaction 

Inventory (SSI), which included items that assessed overall program satisfaction (see Appendix 

D). Participants’ attitudes toward the quality and content of the intervention as a whole were 

assessed in this longer, more in-depth questionnaire. Questions were answered by a 7-point scale 

ranging from (1 = Strongly Disagree to 7 = Strongly Agree). Lastly, the online questionnaire also 

provided the opportunity for participants to offer additional feedback in their own words. 

Participants were asked to provide suggestions and comments on the program as a whole as well 

as for specific components of the intervention.  

Participant Feedback on Website.  Participants had the opportunity to choose to give feedback 

when interacting with the website. Participants could choose to give feedback specific to 

different components of the website (e.g., resource room, goal setting, etc.), or provide general 

feedback for the website as a whole. There was space given for qualitative prose if the 

participant wished to add comments or suggestions related to the program. The feedback section 
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was made accessible for participants to choose to opt-in to fill out, but was not be a required part 

of the intervention. 

Usage Tracking Data. The prescribed and actual frequency of use of the site and the modules 

within it should be tracked (Proudfoot et al., 2011). Key indicators for the process evaluation 

included: (1) Number of logins, (2) Total amount of time spent on website, (3) Number of 

components (modules) accessed, (4) Time spent on each component, (5) Traffic, and (6) 

Attrition. Regarding attrition, demographic information was obtained from those participants 

who drop out so systematic attrition could be ruled out or verified.  

Demographic Information. Demographic information was obtained from all participants to 

assess the extent to which the sample represented the target population of interest and to 

determine the generalizability of the findings.  Furthermore, demographic information informed 

the researchers of the readiness of the site for replication to other military posts. The 

demographic information was obtained from all participants as part of the intervention, in which 

case there was not a need to reassess for demographic information as part of the process 

evaluation.  Key demographic factors that were obtained include age, gender, education level, 

current position (credentials), years of experience in their field, and trauma training (yes/no).  

Additional factors of interest included personal experience with trauma and military status.    

Procedure and Design  

The first SupportNet staff report and process evaluation questionnaire was emailed to the 

individual SupportNet staff members in December, 2012.  The second SupportNet staff report 

and process evaluation questionnaire was sent out a second time in September, 2013.  

A delayed treatment paradigm was used to deliver the SupportNet intervention to three 

experimental groups of participants.  In this way, the initial control group of participants became 
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the experimental group in the second trial. For each trial of the intervention, the participants in 

the experimental group received the online comprehensive questionnaire at specified time 

periods.  The timing of data collection was proposed to occur at three time periods for each 

experimental group.  The first occurred prior to starting the intervention. The second was 

delivered to participants at the termination of the intervention, and this was considered part of the 

outcome evaluation. Lastly, the participants were given the questionnaire at two-month follow-

up after intervention completion; however, results of the two-month follow-up were not 

incorporated into the current evaluation.  

Outcome evaluation 

Outcome evaluation involved use of statistical methods to determine treatment effectiveness on 

the target group.  Quantitative outcome measures taken after the intervention allowed the current 

researchers to assess the extent to which the stakeholders change over time, presumably as a 

result of the intervention.  In the SupportNet outcome evaluation, it was important to consider 

the design of the study, including a control group for comparison, random assignment, pre and 

post-tests, and adequate sample size.  Attrition is a common problem with online interventions, 

so it was crucial to anticipate attrition when determining sample size and to maintain frequent 

contact with participants to keep them engaged (Chiu & Eysenback, 2010).  Outcome measures 

assessed whether target goals have been achieved.  Measures of STS and job burnout are 

discussed in the SupportNet proposal. Additionally, positive outcome measures are included, 

such as work engagement and coping self-efficacy.  

Effectiveness 

 In assessing effectiveness, researchers were expected to report routine outcome measurements, 

participants’ adherence to the intervention, and information about the generalizability of 
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intervention’s effectiveness in a real world context (Proudfoot et al., 2011).  Indices of an 

intervention’s effectiveness include improvements in users’ symptoms, behavior, functioning 

and quality of life (Proudfoot).  As outlined in the proposal, the participants were measured on 

job burnout, STS, work engagement, coping self-efficacy, perceived stress, and perceived social 

support.  In addition to these quantitative measures of effectiveness, qualitative methods may be 

necessary to enrich the information provided by the quantitative analyses.  Proudfoot et al. urge 

researchers to recognize additional complexities including participant preferences, selection 

biases, differential dropout rates, and the appropriate use of quantitative and qualitative methods.    

Satisfaction 

 Participants’ satisfaction with various components and with the intervention as a whole 

was assessed via the online questionnaire described in the method section. This questionnaire 

was delivered after completion of the intervention as part of the outcome evaluation. In addition 

to Likert-type questions assessing satisfaction with the program, there were open-ended 

questions and space provided for participants to provide additional feedback. This qualitative 

information was to supplement the satisfaction ratings and provide more detailed feedback. 

Results & Discussion 

 The results of the process and outcome evaluation for the SupportNet project were 

conducted by use of quantitative and qualitative methods. Frequencies and descriptive statistics 

(mean, standard deviation, and range) were provided for the SupportNet staff process evaluation 

questionnaire, the SupportNet Satisfaction Inventory (SSI), each outcome measure, as well as 

metrics on SupportNet website usage and coaching.  

Internal Process Evaluation 
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 Two internal process evaluations with the SupportNet staff were conducted within a 

year’s time. The first evaluation was conducted in December 2012 and qualitative and 

quantitative responses were received from four (57%) team members (see Appendix B). The 

second evaluation was conducted after the start of the SupportNet RCT in September 2013. The 

subsequent evaluation garnered quantitative responses from 10 (90.1%) team members. One 

team member did not fill out the open-ended responses form; therefore, qualitative responses 

were collected from nine members (81.81%) of the SupportNet staff (see Appendix C).  

 Descriptive statistics of items on the internal process evaluation questionnaire from Time 

1 and Time 2 are depicted on Table 1 below. Agreement with responses increased from the first 

to second evaluation for all items except for item numbers 2, 5, and 9. There was less than a .2 

decrease in agreement for items number 5 and 9. The largest decrease in agreement was shown 

for number 2 (Time 1: M = 5.2, SD = 1.3; Time 2: M = 4.89, SD = 1.27), indicating that team 

members did not have as high agreement regarding being provided the proper resources to carry 

out their respective jobs. It should be noted that even the largest decrease in agreement was less 

than a .5 mean difference, and that this decrease may be reflective of the fact that the response 

rate for the second evaluation was double the amount of the first evaluation. 

Table 1 

Descriptive Statistics for SupportNet internal process evaluation questionnaire. 

Question 

 

M 

  

SD 

  

Range 

 

 

T1 

 

T2 T1 

 

T2 T1 

 

T2 

1. The SupportNet project will reach its 

goals. 5.4 

 

5.67 .55 

 

.5 1 

 

1 

2. I have been given the proper resources 

to complete my tasks on the project. 5.2 

 

4.89 1.3 

 

1.27 3 

 

3 

3. I believe everyone knows his/her own 

specific duties who work on the project. 4.8 

 

5.44 1.79 

 

.53 4 

 

1 

4. Everyone is accomplishing their duties 

who work on the SupportNet project. 5 

 

5.67 1.73 

 

.5 4 

 

1 

5. I am accomplishing my responsibilities 5.8 

 

5.78 .45 

 

.44 1 

 

1 
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 A long-table approach (Krueger & Casey, 2000) was employed for analyzing the 

qualitative open-ended process evaluation responses, which entailed taking each qualitative 

response for every individual and then comparing respective items, side-by-side, to analyze 

similarities and extract themes. Results from both evaluations illustrated that team members 

appeared to be in agreement of the over-arching goals of the SupportNet project; however, in the 

second process evaluation, team members also cited goals that seemed consistent with their 

respective roles on the project (i.e., “development of an intervention for burnout and STS” for 

member of the SupportNet intervention development group).  Regardless of the varied responses 

regarding project goals, responses illustrated the presence of strong group self-efficacy and an 

increase in team cohesion, despite different teams from different areas of expertise. SupportNet 

team members were in full-agreement of the primary group to be affected or impacted by the 

outcome of the SupportNet project. Team members were unanimous in their belief that the 

SupportNet project would reach its goals, with a majority of respondents citing comments related 

to the quality of team as being a reason for their confidence in both Time 1 and Time 2. 

 Recommended improvements to the SupportNet project in the first evaluation by staff 

members included comments regarding the need for improved communication amongst team 

members, which was not a theme present during the second evaluation. Instead, the majority of 

pertaining to the SupportNet project. 

6. I have encountered few barriers in 

reference to the SupportNet project. 3.4 

 

3.67 1.34 

 

1.41 3 

 

4 

7. I believe that my roles on the 

SupportNet project are important. 5.6 

 

5.67 .55 

 

.71 1 

 

2 

8. I believe that I am responsive to 

suggestions from other team members. 5.4 

 

5.56 .89 

 

.73 2 

 

2 

9. I listen to input from my superiors and 

my peers. 5.8 

 

5.67 .45 

 

.5 1 

 

1 

10. I believe that my input is valuable. 5.25 

 

5.67 .83 

 

.5 2 

 

1 

Note.T1 = Time 1, T2 = Time 2. All mean scores are based on a 6-point Likert-type scale with 

higher numbers indicating greater agreement (1= Strongly Disagree to 6 = Strongly Agree).   
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team members cited the need for more resources to better the intervention, such as time (n = 2), 

money (n = 3), and technology (n = 2). 

 The majority of challenges cited were consistent across both evaluations, with barriers 

related to the lack of military support and changes as a result of the project development process 

being prevalent. Another barrier mentioned during the second evaluation was the lack of 

resources provided, such as time constraints being an obstacle encountered while working on the 

project.   

SupportNet Participant Characteristics  

 Military mental health providers randomized into the SupportNet RCT were aged 29-80 

(M = 49.43, SD = 12.38). For military status, 18 providers indicated being active duty (30%), one 

affirmed being in the reserves or national guard (1.7%), eight indicated being retired or former 

military (13.3%), 32 stated having no military service (53.3%), and one provider did not provide 

their military status. Forty-two providers were female (70%), and 18 were male (30%). Highest 

education attainment differed across providers, with 16 (26.7%) providers having a master’s 

degree, 14 (23.3%) having post-master’s educational work, and 30 (50%) having a doctorate or 

professional degree. Forty-seven providers (78.3%) indicated being in a committed relationship 

(i.e., are married, or have a domestic partner), 13 providers (21.7%) indicated being single. The 

sample of providers included 13 clinical psychologists (21.7%), 17 counselors or 

psychotherapists (28.3%), three marriage and family therapists (5%), four medical doctors 

(6.7%), four psychiatrists (6.7%), one physician assistant (1.7%) and 9 social workers (15%). 

Nine providers (15%) did not report their primary professional role. 

SupportNet Process Evaluation 
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 In the RCT phase of the project, the SupportNet staff was responsive and adaptive to 

change the focus of the intervention as a function of the results of the prevalence study 

measuring burnout and STS, as well as the instrument scores received from the pre-intervention 

comprehensive questionnaire. Additionally, the scope of participants was expanded to include 

off-post providers. 

 Descriptive statistics for the SupportNet website usage tracking and effect sizes are 

depicted on Table 2. Results of an independent samples t-test found a statistically significant 

difference between all usage measures for participants who were coached and un-coached. 

Participants who received coaching showed significantly higher usage metrics overall.  

Table 2 

Usage Descriptive Statistic and Cohen’s d for Coached (n = 11) and Un-Coached (n = 10) 

Participants  

Usage M SD Min Max Cohen’s d 

Number of Logins** 10.62 7.23 2 25 .20 

Coaching 16.73 3.82 11 25  

No Coaching 3.9 2.02 2 9  

Duration of Usage** 5712.75 9746.76 187.81 30487.81 1.26 

Coaching 10626.70 11578.29 251.70 30487.81  

No Coaching 307.42 424.9 22.46 935.07  

Number of Pages Visited** 187.81 147.38 29 562 2.26 

Coaching 291.64 132.86 143 562  

No Coaching 73.6 31.4 29 139  

Note. ** denotes statistical significant difference between groups at p <.01 level. 

 

 A proportion of participants in the RCT of SupportNet completed the SupportNet 

Satisfaction Inventory (SSI), which was included with the post-intervention outcome measures. 

Fourteen participants completed the SSI. A reliability analysis conducted on the scale garnered a 

Cronbach’s alpha of .93, indicating strong internal consistency among the items. Total SSI scores 

could range from 12 to 84. The minimum total SSI score was 23 and the maximum was 75. 

Individual and total descriptive statistics for items on the SSI are illustrated on Table 3.  
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Table 3 

SupportNet Satisfaction Inventory Descriptive Statistics (n = 14) 

 

Question M SD Min Max 

1. Overall, I felt satisfied with the SupportNet system. 5.00 1.41 2.00 7.00 

2. The SupportNet system met my expectations. 4.71 1.90 1.00 7.00 

3. I found the SupportNet system easy to use. 5.07 1.82 1.00 7.00 

4. Overall, I found the site engaging. 5.07 1.27 2.00 7.00 

5. The SupportNet system helped me to build or improve my 

professional relationships. 

3.57 1.60 1.00 7.00 

6. The SupportNet system required too much of my time.* 3.79 1.53 1.00 7.00 

7. Using the SupportNet system improved my confidence in 

my ability to cope with work stress. 

4.43 1.28 2.00 7.00 

8. I felt the coach understood me. 5.21 2.78 1.00 7.00 

9. I felt the coach and I had a respectful relationship. 5.29 2.81 1.00 7.00 

10. The coach and I worked on what I wanted to work on. 5.29 2.81 1.00 7.00 

11. I felt the coach and I had a good connection. 4.86 2.98 1.00 7.00 

12. Overall, the coaching was helpful. 4.79 2.94 1.00 7.00 

Total Scale Score  56.86 21.66 23.00 75.00 

Note. All mean scores are based on a 7-point Likert-type scale with higher numbers indicating 

greater agreement (1= Strongly Disagree to 7 = Strongly Agree) 

 Individual item statistics indicated neither agreement nor disagreement (n = 4) to 

somewhat agreement (n = 5) for the majority of items. The items with the lowest means were 

item number 5 and 6, which indicated participants generally somewhat disagreed that the 

SupportNet website improved their professional relationships and required too much of their 

time. The three items with highest agreement were related to coaching, which is particularly 

notable, because the sample included four participants that did not receive coaching and 

subsequently expressed disagreement with the coaching statements. 

 Seven participants, out of the 14 who filled out the post-intervention comprehensive 

questionnaire provided responses to the open-ended questions attached at the end of the SSI (see 

Appendix E). When inquired about the ways SupportNet website was useful, the usability of the 

website, enhanced self-care, resources, and coaching were prevalent themes extracted from 

responses. One participant remarked that the intervention was “easy to use,” and another 
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mentioned that while they did not need to use the resources provided by the intervention, they 

found the “therauetioic (sic) alliance” between them and the coach as the “number one thing” 

they found useful. In regards to enhanced self-care, one participant remarked that “the site was 

very useful in motivating” them to work towards “a better life balance.” 

 Four providers provided suggestions for how the SupportNet website could be improved. 

Themes for responses included the following: usability, addressing technical issues, and 

resources/content. In regards to usability, one participant remarked that they were unable to 

“figure out how to use it (the website), how to network” and they mentioned being unsure 

whether they were to be contacted by a SupportNet coach. It should be mentioned that this 

participant was in the treatment-control group, or Trial Group C, so they did not receive access to 

coaching. Another participant cited the technical issues they encountered while using the site and 

specifically mentioned how they were unable to “successfully printout from various computers 

the life balance wheel” and “had to reenter data several times on the life balance wheel, as it 

(data) was somehow lost, after saving it.” In regards to resources and content, one participant 

stated their lack of need for the resources and content provided by the SupportNet website, 

whereas another participant voiced their initial excitement with the possibility of accessing 

articles and resources in the resource room, but then cited their disappointment with being unable 

to access entire articles, as they were hoping to “reference the tools…being utilized.” 

 Responses to what ways coaching was helpful were largely positive. Themes extracted 

from responses included support, listening/human interaction, helpfulness for goal attainment 

and coaching as being informative. The listening and human interaction component was the most 

cited among participants (n = 3).  One provider stated there was “no substitute for accurate 

empathic listening” and another participant mentioned how they “enjoyed talking” with their 
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coach. In regards to coaching being informational, one participant cited “the coaching was 

outstanding” a described learning “a lot” from their SupportNet coach. In relation to the themes 

of goal attainment and support, one provider cited that their coach “was very supportive, helpful, 

and motivational in assisting” them “toward achieving the goals” they set for themselves. 

Another provider stated that their coach “checking in each week was helpful” in keeping them 

working toward their goal. Also worth mentioning is that no participants provided any 

suggestions for how coaching could be improved.  

 When asked about what important things were missing from the SupportNet website, 

participants mentioned an improved contact area, articles and actual resources that could be 

applied on their own. When asked about the part of the website they found most helpful, 

participants varied in their responses (See Appendix E). Only four components were referenced 

in responses. The greatest agreement was shown for the life-balance wheel (n = 4), followed by 

the goal-setting component (n = 2). Both the resource room (n = 1) and self-assessment (n = 1) 

were also modules mentioned as being the most helpful part of the website. Responses to what 

about the website was disliked by participants reiterated themes from the question regarding 

improvements, with technical issues and usability, or intuitiveness of the website design being 

prevalent themes. One participant mentioned their dislike of “computers in general,” citing their 

lack of interest in using a computer to access the intervention at home after being on a computer 

all day for work. Another participant stated disliking the “social support area” or networking 

component, stating they were uninterested in the component due to its similarity to Facebook.  

 Supplemental quantitative items assessing participants’ perceptions of SupportNet 

modules and website were included. Descriptive statistics were produced for each of these items 

(see Appendix F).  
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SupportNet Outcome Evaluation 

 Correlational analyses were used to illustrate associations between pre-intervention 

SupportNet outcome measures. Results are displayed on Table 4.  

Table 4 

Pre-Intervention Outcome Measure Correlation Matrix (n = 60) 

 1 2 3 4 5 6 

1. OLBI – -.32** .72** -.79** -.59** -.38** 

2. WSBSE  – -.44** .29* .43** .05 

3. STSS   – -.47** -.70** -.23* 

4. STSES    – .52** .35** 

5. UWES     – .27* 

6. Readiness      – 

Note: OLBI = Oldenburg Burnout Inventory, WSBSE = Work Stress Burnout Management Self-

Efficacy, STSS = Secondary Traumatic Stress Scale, STSES = Secondary Trauma Self-Efficacy 

Scale, UWES = Utrecht Work Engagement Scale. ** indicates p < .01. * indicates p < .05.   

 Results of the correlational analyses for the pre-intervention outcome measures illustrated 

significant correlations between burnout, STS, self-efficacy, and work engagement that were 

consistent with the theoretical objectives of the SupportNet intervention. Subsequent 

correlational analyses were conducted with the same measures post-intervention. Results of this 

analysis are shown on Table 5. These results indicated that the positive association between 

burnout and STS, as well as the inverse association between burnout and work engagement 

remained significant post-intervention, but no significant associations were found for burnout 

and WSBSE, and STS and STSE, which were results contrary to the theoretical objectives of the 

SupportNet. While results were not significant, it is important to note that the sample size in the 

subsequent correlational analysis was remarkably smaller (n = 14) than the pre-intervention 

analysis sample (n = 60) and thus, statistical power for the second correlational analysis may 

have been inhibited. 

Table 5 

SupportNet Post-Intervention Outcome Measure Correlation Matrix (n = 14) 
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 1 2 3 4 5 6 

1. OLBI – -.19 .71** -.25 -.61* -.10 

2. WSBSE  – .18 .86** .07 .26 

3. STSS   – -.01 -.30 -.16 

4. STSES    – .08 .18 

5. UWES     – .12 

6. Readiness      – 

Note: ** indicates p < .01. * indicates p < .05.   

  In order to highlight relationships between post-intervention SupportNet outcomes, usage 

tracking measures, and exposure to coaching, another correlational analysis was conducted. The 

results of the analysis are illustrated on Table 6.  

 The correlational analysis showed a strong association between SSI scores, number of 

SupportNet pages accessed, number of logins to the SupportNet website, and coaching. This 

finding illustrated use of the SupportNet website and exposure to coaching was positively 

associated with satisfaction, meaning those who used the intervention more, were likely to show 

higher satisfaction with the intervention. Additionally, a strong inverse correlation was found 

between burnout scores, logins, and coaching.   

Table 6 

SupportNet Post-Intervention Outcome Measure Correlation Matrix (n = 11) 

 1 2 3 4 5 6 7 8 9 10 

1. OLBI – -.04 .71* -.06 -.65* -.55 -.55 -.64* -.47 -.68* 

2. WSBSE  – .43 .79** .14 .34 -.20 -.04 -.56 .21 

3. STSS   – .25 -.25 -.21 -.43 -.45 -.42 -.35 

4. STSES    – .21 .03 -.29 -.21 -.62* -.10 

5. UWES     – .31 .05 .25 .45 .50 

6. SSI      – .66* .88** .21 .95** 

7.  # Pages       – .91** .52 .61* 

8. # Logins        – .48 .86** 

9. # Mins         – .43 
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10.Coaching           – 

Note: SSI = SupportNet Satisfaction Inventory, # Page = Number of SupportNet Pages Visited, # 

Logins = Number of Logins to the SupportNet website, # Mins = Number of minutes logged onto 

SupportNet website. ** indicates p < .01. * indicates p < .05.   

 As part of the outcome evaluation, paired sample t-tests were conducted on outcome 

measures to determine whether there were statistically significant differences seen from pre- to 

post-intervention. Results of the analysis with effect size are displayed on Table 7 below. Results 

illustrated no statistically significant differences between pre- and post-intervention outcomes; 

however, because the small sample size, observations of the means were deemed more 

appropriate in determining whether there were changes seen from before and after use of the 

intervention. There was a general decrease observed from pre- to post-intervention in means for 

burnout scores and STS, as well as an increase in WSBSE, STSES and eHealth readiness. Aside 

from the increase seen in eHealth readiness, all of these trends were consistent with the outcome 

objectives set forth by the SupportNet team. The only measure that did not display any change 

was work engagement, which showed a mean decrease of .13.   

Table 7 

Paired Sample t-tests and Descriptive Statistics for Intervention Outcome 

Measures 

Usage M SD n t df p Cohen’s d 

OLBI  
  

13 1.90 12.00 .08 .47 

Pre- 41.38 8.17      

Post- 35.92 9.50      

WSBSE 
  

15 -1.83 14.00 .09 .47 

Pre- 46.53 5.76      

Post- 48.60 5.42      

STSS 
  

14 1.56 13.00 .14 .37 

Pre- 36.93 12.36      

Post- 33.00 9.47      

STSES   15 -1.54 14.00 .15 -.59 

Pre- 40.87 4.17      

Post- 42.13 3.91      

UWES   15 .14 14.00 .89 .08 

Pre- 36.40 3.92      
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Post- 36.27 5.05      

Readiness   15 -.56 14.00 .59 .14 

Pre- 30.47 6.08      

Post- 31.33 8.09      

** indicates p < .01. * indicates p < .05.    

 Independent sample t-tests were conducted comparing participants who received 

SupportNet coaching versus those who did not receive coaching.  No statistically significant 

differences were observed for any outcome measures, aside from the SSI, t (12) = -11.55, p < 

.001, which indicated that participants who received coaching had significantly higher 

satisfaction than those who did not. Descriptive statistics and effect size for each of the post-

intervention outcomes by coaching is illustrated on Table 8. 

Table 8 

Independent Samples t-test  and Descriptive Statistics for Post Intervention 

Outcomes by Coaching   

Usage M SD Min Max Cohen’s d n 

OLBI  
   

 -.72  

Coaching 33.67 7.05 25.00 48.00  9 

No Coaching 40.60 11.61 35.00 53.00  5 

WSBSE     -.21  

Coaching 48.20 5.37 41.00 55.00  10 

No Coaching 49.40 6.07 40.00 53.00  5 

STSS     .15  

Coaching 33.80 9.68 19.00 48.00  10 

No Coaching 32.40 9.21 28.00 43.00  5 

STSES     -.70  

Coaching 41.20 3.46 37.00 47.00  10 

No Coaching 44.00 4.47 37.00 46.00  5 

UWES     .51  

Coaching 37.10 5.36 32.00 45.00  10 

No Coaching 34.60 4.39 28.00 38.00  5 

SSI**     7.99  

Coaching 69.50 7.29 50.00 75.00  10 

No Coaching 25.25 2.87 23.00 29.00  4 

Note.  ** indicates p < .01.   

 Despite the lack of statistically significant differences seen with other outcomes, 

observations of the means showed that those who were coached showed less burnout, as well as 
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higher STSES and work engagement. No remarkable differences in means were shown for STS 

and WSBSE; however, this t-test was conducted with small, uneven groups, thereby affecting the 

statistical power of the analysis. The following section will discuss the above stated results in 

relation to the evaluation questions.  

Summary and Conclusions 

 The results presented in the previous section illustrated the data used to inform the 

process and outcome evaluation document. The following section will briefly summarize the 

results while weaving together the various pieces of data with the appropriate evaluation 

questions to assess the process and outcome of the SupportNet intervention.  

 Dose delivered. Technical difficulties aside, all intended SupportNet intervention 

components were implemented according to plan.  While delivery methods used included 

telephone audio, email, and the social networking module, a video modality was not used.  

 Dose received.  Results of the process evaluation indicated that individuals who engaged 

the most with the intervention and received coaching (M = 69.50, SD = 7.29) showed higher 

satisfaction with the intervention overall. Although satisfaction was high among those who 

engaged the most with the intervention, nonuse attrition for the RCT was an issue, as 60 

providers were randomized into one of three trial groups and only 21 (35%) actually logged onto 

the website for 20 minutes or longer. Dropout attrition was also an issue, as only 15 (25%) 

participants completed the post-intervention comprehensive questionnaire. While SupportNet 

coaching sessions seemed to enhance adherence to the intervention, of the participants in Trial 

Groups A and B (n = 39) given access to coaching; only 11 actually participated in the 

SupportNet coaching protocol.  
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 In regards to usefulness of the intervention, participants cited usefulness (and lack 

thereof) of different modules, but varied in their responses. Participants seemed to enjoy the life-

balance wheel and the goal-setting modules. Overall, the theme of enhanced self-care seemed to 

be prevalent in regards to the usefulness of the website. Those who received coaching cited their 

satisfaction with the coaching protocol.  

 Implementation.  Aside from being unable to conduct impact evaluations, use video as a 

channel for delivery, the shift of focus of the intervention from STS to burnout, and the inclusion 

of off-base providers, the SupportNet intervention was implemented as planned. In regards to the 

use of theory, results from the internal process evaluation indicated that the underlying theory of 

Social Cognitive Theory was a prominent fixture in the project objectives and the development 

of the intervention. Some team members specifically cited their belief that use of empirically-

based theory was a major strength of the SupportNet project, while others also stated the use of 

theory as a reason that the project would meet its goals. Thus, the SupportNet intervention was 

shown to be implemented consistently with the underlying theory of Social Cognitive Theory.  

 Fidelity to treatment. From a Social Cognitive Theory perspective, the extent to which 

the intervention improved military behavioral health providers’ perceived efficacy to cope with 

the demands of their jobs and utilize personal professional resources effectively represented the 

fidelity to treatment for the SupportNet project. In the end, while there was not statistically 

significant different burnout, WSBSE, STS, and STSE scores from pre- to post-intervention (see 

Table 7) there were trends in the data in the directionality hypothesized for the majority of 

outcomes, which was in accordance with Social Cognitive Theory. It was expected the 

intervention would decrease symptoms of burnout and STS, while increasing, WSBSE, and 

STSE. The only measure that did not show a substantial increase or decrease was work 
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engagement; however, descriptive statistics for work engagement by coaching exposure 

indicated that those who received coaching showed a higher work engagement (see Table 8).  

 Results of the SSI indicated that the majority of participants neither agreed nor disagreed 

with the statement that the SupportNet system helped to improve their professional relationships, 

but largely somewhat agreed with the statement that the SupportNet system improved their 

confidence in their ability to cope with work stress (see Table 3). Additionally, results of the 

SupportNet staff process evaluation questionnaire indicated that the majority of the staff agreed 

that the project would reach its goals (see Table 1). Taken together, these results illustrated the 

current project showed adequate fidelity to treatment.  

 Reach & Recruitment. The SupportNet intervention used a convenience sample 

recruited through cold calls made to military mental health providers across the nation and 

through research solicitations posted on professional Listservs. Participants were required to be 

mental health providers with at least one military trauma client currently on their caseload. As 

the SupportNet team planned, 60 participants were included in the RCT; however, the response 

rate for the pre-intervention comprehensive questionnaire that was used to determine eligibility 

for inclusion into the study was smaller than expected. As a result, the cut-off scores for burnout 

were adjusted by the SupportNet team in order to allow for the minimum number of people to 

participate in the RCT. The burnout cut-off score for inclusion was a scaled score of 2 (out of a 

possible 5). While 60 providers were randomized into trial groups, it is unclear whether those 

who were included were actually in risk of burnout and thus, a part of the SupportNet 

intervention’s target population.     

 Context. Given the demographics of the target population trying to be helped, the project 

faced the challenge of trying to engage those who were at risk of burnout due to higher job 



 

161 
 

demands and lower resources through an intervention that required a time commitment. It is 

possible that participants did not engage with the SupportNet intervention as a function of their 

level of burnout.  

 Results of the internal process evaluations illustrated the barriers faced by the project as 

the result of weak support from military leaders. Given that behavioral health in the military is 

process-oriented, it is likely that lack of support from key military stakeholders was an 

impediment to the recruitment of behavioral health providers on base at Fort Carson.  

 The project team began recruitment for the SupportNet intervention and was readying the 

final RCT in October 2013, all of which coincided with the government shutdown that occurred 

from October 1
st
 to October 16

th
, 2013. The shutdown resulted in government employees across 

the nation being furloughed for two weeks. Since the project itself was funded by the DoD, the 

government furlough likely affected SupportNet through contract delays and limiting recruitment 

of military behavioral health providers who work for the military.   

 Outcome evaluation. Pre-intervention outcomes correlated with each other in 

accordance with the project’s hypotheses, as burnout was positively correlated with STS, and 

inversely correlated with WSBSE, STSES, and work engagement. Analyses conducted with 

post-intervention outcomes were likely affected by the small sample size. Fewer correlations 

were shown among the post-intervention outcomes, as the burnout measure was only positively 

correlated with STS and negatively correlated with work engagement, but showed no significant 

correlations with either self-efficacy outcome measure. Results of a paired sample t-test 

indicated no statistically significant differences were seen among the outcomes from pre- to post-

intervention. However, observation of the descriptive statistics indicated that all outcomes, 
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except for work engagement, trended in their expected directions and calculated Cohen’s d effect 

sizes ranged from medium to large for all outcomes, except for work engagement.  

 As noted above, outcomes were likely affected by the small sample size at post-

intervention, in addition to the low inclusionary cut-off for the burnout measure. While outcomes 

of the SupportNet project did not garner the effects expected, these initial results highlight the 

potential efficacy of the intervention in the future. 
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Appendix A 

 

SupportNet Staff Process Evaluation Questionnaire 

 

Please indicate your response by highlighting one of the choices below each question. 

1. The SupportNet project will reach its goals? 
Strongly Disagree       Moderately Disagree       Slightly Disagree      Slightly Agree         Moderately Agree           Strongly Agree 

 

2. I have been given the proper resources to complete my tasks on the SupportNet project. 
Strongly Disagree        Moderately Disagree       Slightly Disagree        Slightly Agree         Moderately Agree        Strongly Agree 

 

3. I believe everyone knows their specific duties who work on the SupportNet project. 
Strongly Disagree     Moderately Disagree       Slightly Disagree        Slightly Agree         Moderately Agree           Strongly Agree 

 

4. Everyone is accomplishing their duties who work on the SupportNet project. 
Strongly Disagree     Moderately Disagree       Slightly Disagree        Slightly Agree         Moderately Agree           Strongly Agree 

 

5. I am accomplishing my responsibilities pertaining to the SupportNet project. 
Strongly Disagree       Moderately Disagree      Slightly Disagree       Slightly Agree         Moderately Agree           Strongly Agree 

 

6. I have encountered few barriers in reference to the SupportNet project. 
Strongly Disagree        Moderately Disagree       Slightly Disagree        Slightly Agree         Moderately Agree        Strongly Agree 

 

7. I believe that my roles on the project are important. 
Strongly Disagree       Moderately Disagree      Slightly Disagree       Slightly Agree         Moderately Agree           Strongly Agree 

 

8. I believe that I am responsive to suggestions from other team members. 
Strongly Disagree       Moderately Disagree      Slightly Disagree       Slightly Agree         Moderately Agree           Strongly Agree 

 

9. I listen to input from my superiors and my peers. 
Strongly Disagree       Moderately Disagree      Slightly Disagree       Slightly Agree         Moderately Agree           Strongly Agree 

 

10.  I believe that my input is valuable. 
Strongly Disagree       Moderately Disagree      Slightly Disagree       Slightly Agree         Moderately Agree           Strongly Agree 
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SupportNet Staff Process Evaluation Open-Ended Questions 

 

The following questions are part of the ongoing internal process evaluation for the Trauma, 

Health, and Hazards Center SupportNet project. Please answer each question honestly and to the 

best of your ability or to the best of your knowledge. Please be as complete as you can in your 

explanations. Your answers are confidential and will only be shared with the evaluation team 

which is independent of the SupportNet team. Individual answers will be consolidated 

statistically and reported to the SupportNet team. The purpose of these questions is to detail the 

working of the SupportNet team and to understand what roles are present and how each member 

views the current project and its execution. Please do not discuss this questionnaire with any of 

your peers until all data has been collected.  

 

What are the goals of the SupportNet project? 

 

What primary and secondary groups will be affected/impacted by the outcome of the 

SupportNet project? How? 

 

What do you see to be the major strengths of the SupportNet project (weakness)? 

 

Do you think that the SupportNet project will reach its goals? Why or why not? 

 

How would you improve the SupportNet project? 

 

What barriers have been encountered in respect to the SupportNet project so far? 

 

What are your roles on the SupportNet project (Primary and secondary)? 

 

Who works with you on the SupportNet project? 

 What are their roles? 

 

What information was not addressed within this questionnaire that should have been? 

 

 

Demographics information 

Please indicate your selection using the Word highlighter function. 

Which category below describes your age? 

 18-20 

 21-29 

 30-39 

 40-49 

 50-59 

 60-69 

 70 or older 

Gender 

 Male 

 Female 
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Which of the following best describes your current occupation (role?)?  

 Case Manager 

 Counselor 

 General practitioner or medical doctor 

 Medical Nurse 

 Mental Health Nurse 

 Other (please specify :) 

 Project Director 

 Psychiatrist 

 Psychologist 

 Research Assistant 

 Research Director 

 Social Worker 

  

Which best describes your race/ethnicity (may choose more than one) 

 African-American/Black 

 Asian or Pacific Islander 

 European-American/White 

 Latin-American/Hispanic 

 Native American 

 Other (please specify) 

 

What is the highest degree of education you have received? 

 High School 

 Associates degree 

 Bachelor’s degree 

 Master’s degree  

Doctorate 

 

What education or training have you received related to trauma treatment (check all that 

apply)? 

 Completed at least one Trauma training course or workshop 

 Completed multiple Trauma training courses and/or workshops (at least 3) 

 Certified in Trauma treatment 

 Master’s degree with specialization in Trauma 

 Doctorate degree with specialization in Trauma 

None 

 

Have you ever served in the military? If yes, in what capacity and for how long? 

  

How long have you been working on the SupportNet project? 

 

When will your work on the SupportNet project end? 

 

Thank you for your time. 
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Appendix B 

 

Process Evaluation Open-Ended Responses (December 2012) 

 

1. What are the goals of the SupportNet project? 

 Reduce/prevent job burnout and STS in military mental health providers (4). 

 Develop intervention and test its effectiveness (4) 

 Research work engagement and secondary traumatic growth (1) 

 Summary: Team members appear to be in agreement and have a clear picture of the goals 

of the project. 

 

2. What primary and secondary groups will be affected/impacted by the outcome of the 

SupportNet project? How? 

 Primary group impacted:  

 Military mental health providers (4) 

 How?  

 Outcome of project may assist this primary group by teaching them skills to 

prevent the development of STS and job burnout through increasing work/life 

balance, work engagement, social support, and coping self-efficacy. (1) 

 Secondary group impacted: 

 All mental health providers (2) 

 Family members and leadership working with MMHP (1) 

 Researchers will benefit from increased knowledge (1) 

 

3. What do you see as the major strengths and weaknesses of the SupportNet project? 

 Strengths: 

 The people involved in the project / the team members! (3) 

 Knowledge, experience, expertise in various areas (3) 

 Research and Clinical expertise (2) 

 Solid empirical and theoretical basis for intervention (1) 

 Weaknesses:  

 Challenges of working with the military as an outsider, and resistance to the 

project by military leadership. (2) 

 Organizational demands without necessary resources, and the organizational 

climate makes progress difficult. (1) 

 Omitted (1) 

 Summary: Team members agree that the team members bring different expertise to the 

project and collaborate with each other as a strength of the project. The challenges of 

working with the military are cited as a weakness. 

 

4. Do you think the SN project will reach its goals? Why or why not? 

 Yes, because of contributions of the strong team of people involved. (2) 

 Yes, the team will meet many of its goals. We have a lot of goals we are striving for, and 

as part of the process of such an effort, some goals may need to be prioritized over others 

and some goals may be omitted because of conflict with higher priority goals. (1) 
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 “I hope so.” (1) 

 Summary: All team members are in agreement (albeit a qualified agreement) that 

SupportNet will reach its goals. 

 

5. How would you improve the SN project? 

 Communication among team members could be improved. (2) 

 Clarify specific tasks and deadlines, and work toward making the design elements clear 

and concrete. (1) 

 More time and money. (1) 

 It would be improved if we had stronger support from inside Fort Carson. (1) 

 

6. What barriers have been encountered so far? 

 Lack of support from Fort Carson (3) 

o Leadership changes at Fort Carson which requires obtaining buy-in from each 

new leader. (1) 

 Organizational processes have delayed the project unnecessarily. (1) 

 Changes in team members. (1) 

 For the technology portion of the intervention, there was the change from using an 

outside company to using in-house resources. 

 Deciding which aspects of the intervention are necessary and which can be cut. (1) 

 

7. What are your roles on the SN project? Primary and secondary? 
o All team members seemed clear as to his or her own role. 

 

8. Who works with you? What are their roles? 

 Everyone (did not specify individuals or individual roles). (2) 

 Clearly specified roles of 5 key team members (1). 

 Clearly specified roles of those who worked with closely. (1) 

 Summary: May benefit from more interaction, more experience with all team 

members so understand everyone’s role and their skill sets. 
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Appendix C 

 

Process Evaluation #2 Open-Ended Responses (September 2013) 

 

1. What are the goals of the SupportNet project? 

Burnout and STS in MHP 

1. Learning (aka research) (7) 

2. Development (aka clinical or tech) (4) 

3. Treatment Delivery (5) 

Intervention   

1. Learning (aka research) (4) 

2. Development (aka clinical or tech) (3) 

3. Treatment Delivery (2) 

Work Engagement and Secondary Traumatic Growth 

1. Learning (aka research) (3) 

2. Development (aka clinical or tech) (2) 

3. Treatment Delivery (2) 

Tone: 

 Positive (0) 

 Negative (0) 

 Ambivalent (9) 

Summary:  

● Team members seem to be in agreement of certain themes more than others.     

● Some team members’ responses were consistent with goals of their respective team.  

 

2. What primary and secondary groups will be affected/impacted by the outcome of the 

SupportNet project? How? 
Primary 

● Mental Health Providers (4) 

● Military Mental Health Providers (5) 

How!? 

● Increase work engagement (1)  

● Reduce burnout (2) 

● Increase self-efficacy (2) 

● Facilitate social support (2) 

Secondary 

● Clients of MHPs (5) 

● Mental Health Providers (2) 

● UCCS Team (1) 

● Anyone experiencing STS and burnout (1) 

● Public Policy for Mental Health Providers (1) 

● Researchers (1) 
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● Behavioral Health Organizations (1) 

● Providers’ Support System (1) 

● Management (1) 

Tone: 

 Positive (1) 

 Negative (0) 

 Ambivalent (8) 

 

3. What do you see to be the major strengths of the SupportNet project (weakness)? 

Strengths: 

● Team (17) 

○ Teamwork (1) 

○ Experience (2) 

○ Skills (2) 

○ Strong leadership (1) 

○ Knowledge (1) 

○ Quality (2) 

○ Communication (1) 

○ Organization (2) 

● Intervention (6) 

○ Empirically-based theory (2) 

○ Empirically-based design (1) 

○ Empirically-based development (1) 

○ Technology (2) 

Weaknesses 

 None (2) 

 Size (1) 

 Cohesion (1) 

 University organizational structure (1) 

 Military support (4) 

 Time (2) 

 Singular theoretical orientation (1) 

Tone: 

 Positive (3) 

 Negative (2) 

 Ambivalent (4) 

Summary:  

● Empirically there are far more positive strengths; however, there are weaknesses that 

have been brought to light. Some people expressed their concerns that the  weaknesses might be 

problematic. 
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● While there were clearly more strengths than weaknesses, weaknesses were 

 primarily idiosyncratic (aside from military support) 

 

4. Do you think that the SupportNet project will reach its goals? Why or why not? 

● Yes!! (9) 

○ Because the quality of the team (7) 

■ Experience (1) 

■ Motivation and hardwork (4) 

○ Because quality of development (3) 

■ Clear vision (1) 

■ Detailed (1) 

■ Empirically driven (1) 

○ Because strong IT platform (1) 

○ Because we will learn about burnout and STS (1) 

Tone: 

 Positive (7) 

 Ambivalent (2) 

 Negative (0) 

Summary: 

 Tone is far more positive here than in comparison with the other questions containing 

more ambivalent tones.  

 

5. How would you improve the SupportNet project? 

● None!  (2) 

● More resources to better the intervention (7) 

○ Time (2) 

○ Money (3) 

○ Technology (1) 

● Distractions (2) 

○ Limit Jokes (1) 

● Fewer Meetings (1) 

● Incorporate key military into team (1) 

Tone: 

 Positive (2) 

 Negative (0) 

 Ambivalent (7) 

6. What barriers have been encountered in respect to the SupportNet project so far? 

● Nothing much! (1) 

● External Sources (6) 

○ Lack of Support from Fort Carson (3) 

○ Contract Delays (1) 
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○ IRB Responsiveness (1) 

● Resources (4) 

○ Time (2) 

● Decision-making (1) 

● Scheduling Meetings (1) 

● Participant Recruitment (1) 

Tone: 

 Positive (2) 

 Negative (3) 

 Ambivalent (4) 

 

7. What are your roles on the SupportNet project (Primary and secondary)? 

● Team members seemed clear as to his or her own role (8) 

● Not answered (1) 

 

8. Who works with you on the SupportNet project? What are their roles? 

● Perception of behavior on project is devoted to primary function (2) 

● Perception of behavior on project is balanced between primary and secondary functions 

(3) 

● Perception of behavior on project is general and spread across different functions and 

domains (2) 

● Everyone (1) 

● Not answered (1) 

 

9. What information was not addressed within this questionnaire that should have been? 

● Growth from working on the project (1) 
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Appendix D 

 

SupportNet Satisfaction Inventory 

 

A. Looking back on your experience using the SupportNet system and coaching sessions, please 

indicate the extent to which you agree or disagree with the following statements: 

 
Strongly Disagree     Disagree      Mildly Disagree     Mildly Agree      Agree      Strongly Agree       N/A 

 

1. Overall, I felt satisfied with the SupportNet system. 

2. The SupportNet system met my expectations.  

3. I found SupportNet easy to use. 

4. Overall, I found the site engaging. 

5. SupportNet helped me to build or improve my professional relationships. 

6. SupportNet required too much of my time.* 

7. Using SupportNet improved my confidence in my ability to cope with work stress. 

8. I felt the coach understood me. 

9. I felt the coach and I had a respectful relationship. 

10. The coach and I worked on what I wanted to work on. 

11. I felt the coach and I had a good connection. 

12. Overall, the coaching was helpful. 

 

 Note: *Reverse scored item 

 

 

B. Please answer the following open-ended questions with as much detail as possible: 

 

1. In what ways did you find the SupportNet website useful? How could the website be improved?  

 

2. In what ways did you find the coaching helpful? How could the coaching be improved? 
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Appendix E 

 

SupportNet Satisfaction Inventory Qualitative Responses 

 

1a. In what ways did you find the SupportNet website useful? (7) 

Usability (1) 

o “Easy to use.” 

Enhanced Self-Care (4) 

o “Learned new techniques and to take time for myself.” 

o “Good ideas in the Take 5 section to use during the day” 

o “The site was very useful in motivating me to work on a better life balance…” 

Provided Resources (1) 

o “Self assessment, resources were good.” 

Coaching (2) 

o “During this coaching period, I had a death of a parent, I did find the coaching helpful 

and the strategies for avoiding burnout, I took it to my personal life and found it very 

helpful.” 

o “I knew all the resources... did not need them. sorry.  The theraeutoic (sic) alliance 

between the coach and I was the number one thing that provided assist to me.” 

 Specific Website Modules Mentioned (4) 

1. Resources/Resource Room (1) 

2. Life Balance (1) 

3. Self-Assessments (1) 

4. Take-5 (1) 

1b. How could the website be improved? (4) 

Usability (1) 

o “I could not figure out how to use it, how to network or if I was supposed to be contacted 

by a coach.” 

Address Technical Issues (1) 

o “My coach's profile picture was never displayed.  I could not successfully printout from 

various computers the life balance wheel.  I had to reenter data several times on the life 

balance wheel, as it was somehow lost, after saving it.” 

 

Resources/Content (2) 

o “I knew all the resources... did not need them.” 

o “I was really excited about reading the articles and accessing those resources. However, 

all you could get from the program was the abstract. Overall, I found this very 

disappointing as I like to be able to reference the tools that are being utilized.” 

Unsure (1) 

2a. In what ways did you find the coaching helpful? (7) 

Supportive (2) 

o “Support.” 

Listening/Human Interaction (3) 
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o “listening was the best.” 

o “There is no substitute for accurate empathic listening.” 

o “I enjoyed talking with ____ and discussing a few cases…” 

Helpful with Goal Attainment (2) 

o “My coach was very supportive, helpful, and motivational in assisting me toward 

achieving the goals I set for myself.” 

o “Checking in each week was helpful in keeping me working toward my goal.” 

Informative (2) 

o “The coaching was outstanding and I learned a lot from my coach.” 

o “Coaching was excellent, very useful to see* the distance between thinking and doing.” 

2b. How could the coaching be improved? (0) 

No Suggestions Provided 

___________________________________________________________________ 

What important things did you feel were missing from the SupportNet website? 

o “maybe I am to (sic) old.  But I am on a MHS comuter (sic) all day, why the hell would I 

want to go it when I get home?” 

o “Perhaps a more improved contact area, i.e. a chat room, more uploaded pictures on the 

profiles of participants and coaches.” 

o “I think it was adequate and a good starting point.” 

o “Articles. Actual resources that I could apply on my own.” 

Please tell us which part of the website you found the most helpful. 

o Life-Balance Wheel (4)  

o Goal-Setting (2) 

o Resource Room (1) 

o Self-Assessment (1) 

Please tell us what you most dislike about the website. 

o “It was not very intuitive, printing challenges, data loss.”  

o “Locked *out* and resetti*ng password not** *easy” 

o “Adding/editing goals was not so easy.” 

o “It’s not the website---its computers in general.” 

o “Not clear cut what to do. I couldn't initiate anything relevant for me. I was hoping it 

would be an intervention I could use since things have been getting worse but I was 

unable to figure it out.” 

o “The social support area.  I am not interested in that; it reminded me of facebook. 
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Note. All mean scores are based on a 5-point Likert-type scale with higher numbers indicating greater 

agreement (1= Strongly Disagree to 5 = Strongly Agree). BHPs = Behavioral healthcare providers. 

Appendix F 

 

Descriptive Statistics for SupportNet Website Questions 

 

Item M SD Min Max n 

1. I gained something positive from working on Goal Setting 3.77 1.24 1 5 13 

2. I gained something positive from working on Self-Assessment. 4 1.12 1 5 13 

3. I gained something positive from working on Resource Room 3.15 1.28 1 5 13 

4. I gained something positive from working on Social Networking 2.54 .88 1 4 13 

5. Goal Setting component was user friendly.  3.75 .87 2 5 12 

6. Self-Assessment component was user friendly. 3.82 .87 2 5 11 

7. Resource Room component was user friendly.  3.91 .83 2 5 11 

8. Social Networking component was user friendly 4 .98 2 5 11 

9. I believe that I am more able to deal with things in my life because of 

what I learned from the Goal Setting component.  

3 .79 2 4 12 

10. I believe that I am more able to deal with things in my life because of 

what I learned from the Self-Assessment component.  

3.33 .78 2 4 12 

10. I believe that I am more able to deal with things in my life because of 

what I learned from the Resource Room component.  

3.08 .67 2 4 12 

11. I believe that I am more able to deal with things in my life because of 

what I learned from the Social Networking component. 

2.83 .72 2 4 12 

12. I would recommend the Goal Setting to other BHPs. 3.58 .9 2 5 12 

13. I would recommend the Self-Assessment component to other BHPs.  3.58 .9 2 5 12 

14. I would recommend the SupportNet resource room component to other 

BHPs.  

3.75 1.06 2 5 12 

15. I would recommend the Social Networking component to other BHPs.  3.33 .89 2 5 12 

16. The Goal Setting addressed many of my needs and concerns. 3.25 .97 2 5 12 

17. The Self-Assessment component addressed many of my needs and 

concerns.  

3.5 .9 2 5 12 

18. The Resource Room component addressed many of my needs and 

concerns.  

3 .95 1 4 12 

19. The Social Networking component addressed many of my needs and 

concerns.  

2.67 .78 1 4 12 

20. I feel that my awareness of secondary traumatic stress has increased 

since I started using the SupportNet website. 

4.71 1.38 2 7 14 

21. I feel that my awareness of job burnout has increased since I started 

using the SupportNet website. 

4.79 1.37 2 7 14 

22. I feel that the quality of self-care activities has increased since I started 

using the SupportNet website. 

5.14 1.35 3 7 14 

23. I feel that the quality of social support around me has increased since I 

started using the SupportNet website. 

4.29 1.44 2 7 14 

24. I feel that I am more capable of coping with work stress than before I 

started using the SupportNet website. 

4.43 1.22 2 7 14 

25. I feel that I spend more time on self-care activities than before I started 

using the SupportNet website. 

4.5 1.51 2 7 14 
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Appendix XVI: International Society for Traumatic Stress Studies Paper on Secondary 

Traumatic Stress among Army Mental Health Providers. 
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Appendix XVII: CONSORT Flow Chart for the SupportNet RCT  
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